2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000139592

1. Entity Name s
PIVOT PROVALIM IMPORTIEXPORT INC -

J . - --

P +

Principal Place of Bus:ness Mailing Address

1849 PORT ST LUCIE BLVD
PORT ST LUCIE, FL 34952

Y
1

. 1849 PORT ST LUCIE BLVD
PORT ST LUCIE, FL 34952

2. Principal Place of Busmess 3 Mamng Address

L ame T.0o.Box B50|6

Suite, Apt. #, etc.

FILED
May 28, 2004 8:00 am
Secretary of State

05-28-2004 90283 Q01 *****g 75
05-28-2004 30283 002 ***245.10
05-28-2004 90283 003 ***301.15

66424943

I MIEAAOENmRT

_ Lf”'"’ ’1 L. # elc. (;Q 05182004  Chg-P CR2E034 (10/03)
L oo

City & State l(y & Stde 4. FEI Number Applied For

\ Elor, DA Gl =14 3593 [Trooncans
Z ' Gountry % Country 5. Cerlificate of Status Dasired $8.75 Additional

! % ) 8 11.%.A Fee Required

6. Name and Address of Current Registered Agent- - 7.-Name and Address ot New Registered Agent
Name

DURANDISSE, HUGHES
490 SE THANKSGIVING AVE
PORT ST LUCIE, FL 34984

SAme.

Street Address (P.0. Box Number is Not Acceptable)

City

FL ' Zip Code

8. The above named entity submits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Florida. + am familiar with, and accept

the obllgatlawl reglsired agent.
SIGNATURE w0 S D U ‘(QAA(‘Q 1 GSO.

os/as/py

silinature, typdc\r printad narms of registered agont and 11 i applicasle

(NQTE: Regustered Agent signature reguired when reinstaling) AT&

FILE NbW!II FEE 1S $550.00
Due by September 8, 2004 -

9. Election Campaign Financing
-~ - Trust Fund Gontribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ! ’ R O Detete TITLE [ Change [ Additien
NAME DURANDISSE, HUGHES NAME

STREET ADDRESS | 490 SE THANKSGIVING AVE STREET ADDRESS .

onv-S-zP | PORT ST LUCIE, FL 34984 CT-§T-2P Yameé

TMLE \' ‘ 7 patete TITLE [ Change [ Addition
NAME PAUL, PRESLER HAME

STREET ADDRESS | 480 SE THANKSGIVING AVE STREET ADDRESS

CITY-ST-2IP PORT ST LUCIE, FL 34984 GTY-S1-2P 6 ‘0( M @

TITLE \ @ pelete TILE 1 Change  [C] Addition
NAME BARE, MAINA CLEMENTE . .. NAME . s e - - — -
STREET ATORESS | 490 SE THANKSGIVING AVE ) STREET ADDRESS

CIy-S1-2P PORT ST LUCIE, FL 34984 - CITY-ST-2P 5 Q M@

TILE D 3 Delete TILE O Change  [J Addition
NAME LEREBOURS, ROOSEVELT NAME

STREET ADDRESS | 490 SE THANKSGIVING AVE STREET ADDRESS

CiTY-8T-7iP PORT ST LUCIE, FL 34984 CITY-5T-2IP 6 ‘L} (Y]p

e 5 L1 Delste e - O change [ Addilion
NAME MANIGAT, FRED NAME

STREET ADDAESS | 490 SE THANKSGIVING AVE STREET ADDRESS

CITY-ST-ZIP PORT ST LUCIE, FL 34984 ciry-st-ap 6 4 M e

TITLE O Detete TTLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed or oh an attachment with an address, with all other like empowered.

SIGNATURE: M uokes  Durowndusse

GNATUN AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIREGCTOR

Daytime Phone &

0s I:Zﬁ}/ou ’7%\4!9 L2222

J



